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1 - Introduction

The Royal Pharmaceutical Society (RPS) have developed an E-portfolio for consultant-ready
pharmacists to record their learning and development.

The E-portfolio has been designed to be flexible so that a consultant-ready pharmacist, can

work through the elements independently, or as instructed by their training providers. The E-
portfolio also contains forms and templates to enable the consultant-ready pharmacist to fulfil
and meet the outcomes and descriptors as outlined in the Consultant Pharmacist curriculum.

The RPS will continue to update and enhance the E-portfolio to ensure that it continues to be
user-friendly, intuitive and functional platform. Learning and development tools will also be
reviewed regularly to ensure that they reflect current pharmacy practice.

This is a technical user guide that outlines the main functions of the E-portfolio for Portfolio
Collaborators to help you navigate the E-portfolio and be able to support your learner’s
progress and comment on their achievements. Portfolio Collaborators include a Professional
Coach and Expert Mentors as well as any other individual supporting pharmacists
undertaking this programme to record their learning.

If your learner/s are undertaking a structured training programme, please refer to guidance
from your employer and/or training provider.

The RPS are keen to have your feedback on the E-portfolio, if you have any comments or
suggestions for improvements please contact the RPS directly. Contact details are provided
at the end of this user guide.



2 — Using the E-Portfolio

This section contains general information on the technical functionality of the E-portfolio.

2.1 Help and additional information

We have included additional help information throughout the E-portfolio to explain what you
need to do.

You will have an option to “click to toggle” or a question mark symbol 9

Select these to get more details on the section you are viewing, and you will see a hint or
additional information about what you should include and take into consideration: An
example of the “click to toggle” option is shown below.

Direct Observation of Practical Skills (DOPS) Overview [click to togagle]

{

Direct Observation of Practical Skills (DOPS) Overview [click to toggle]

This tool is useful for demenstrating a range of procedural skills that are essential to the provision of safe and effective pharmaceutical care. This should
take 13-20 minutes to complete which includes time for feedback

2.2 Session timer

You will notice a timer in the top right-hand corner of the screen. This is a countdown of
inactivity. If you are inactive for a period of 35 minutes, you will automatically be logged out
of the portfolio.

The timer resets to 35 minutes each time you interact with the portfolio, such as clicking a
button, or completing a form. Please note that simply moving your cursor around on the page
is not considered as an interaction.

slatform for you to record your leaming in one place, throughout all stages of your career.

Active Programmes
Programme name Programme status Date started

Consultant Pharmacist Started 06/10/2020




2.3 User roles

The E-portfolio contains tools and templates to support professional development. The table
below outlines the different tools and who has access to each tool.

e Professional Expert

Coach mentors Collaborators

(entry-level
pharmacist)

My Actions v v v
Consultant Pharmacist Framework v v v
File upload 4 v v
Learning Needs v v v
Acute care assessment tool (ACAT) View only View only v
Case-based discussions (CbDs) View only View only v
Case presentation (CP) View only View only v
EIZ_IIiEnL?IIEII?e)adership assessment skills View only View only v
Directly observed procedure (DOPS) View only View only v

2] . . -

*:E: Sl?ll(riﬁgt(gbos’\?évsa)tlon of non-clinical View only View only v

_E’ Expert Mentor Report (EMR) View only v 4

c

E Journal club Presentation (JCP) View only View only v

ke

_g glizr;ioclinical evaluation exercise (Mini- View only View only v

Q

(% Multi-source feedback tool (MSF) View only Relevant EM v
Patient survey (PS) PS Results PS results Patient only
Professional Coach Report (PCR) View only View only No access
e R ™ / ‘
Reflective accounts (RA) View only View only View only
Teaching observation tool (TO) View only View only v

3 — Accessing your learner’s E-portfolio

Collaborators have the option to either access their learner’'s e-portfolio or receive a ticket
link via email to access and complete Supervised Learning Events (SLES). There is no
obligation to register onto the e-portfolio, however, we’d recommend that Expert Mentors and
Professional Coaches register onto the e-portfolio as we’d expect them to have a longitudinal
mentorship with the candidate. By registering onto the e-portfolio, you will be able to view
and edit various SLEs depending on your collaborator status (see table in 2.3).




3.1 — Supervised Learning Events (SLEs) tickets

Candidates can invite collaborators to complete an SLE via a ticket link which will be sent
directly to a collaborator’s email. Collaborators will click on a link within the email which will
take them directly to the SLE the candidate has sent to them. By using this method,
collaborators will not be required to register onto the E-portfolio. See Section 6 for detailed
instructions on how to access SLE tickets.

3.2 — Registering onto the E-portfolio

The E-portfolio can be accessed from the RPS website. If you are a member of the RPS, you
will be able to access the portfolio using your usual login details (membership humber or
email address and password).

To access your learner’s E-portfolio, they first need to give you access by inviting you to be a
collaborator. When your learner invites you to be a collaborator you will receive an email with
a link to their E-portfolio, which you can either accept or decline.

Professional Coach Invitation

@ noreply= iadigital.co.uk@mg.axia.support on behalf of On Behalf Of noreply@messages.axiadigital.co.uk <noreply@messages.axiadigital.co.uk> (noreply=messages.axiadigital.couk@mg.axia.support via mg.axia.s
To @ Rachael Parsons

(D) The actual sender of this message is different than the normal sender. Click here to lear more.
Hi,
Rachael Parsons has invited you to act as their Professional Coach on the RPS Consultant Pharmacist E-portfolio.
Please accept or dedline their invitation using the link below:
Manage Invitation
Thank you.
If you have any questions about the RPS E-portfolio, please contact

email: support@rpharms.com
tel: 0207 572 2737

TIP: Please check your junk mail folder as the automatic emails can get filtered out as spam.
If you have not received an email giving you access even though your learner has sent one,
please ask the learner to re-send the email. The learner should be able to do this within the
platform.

When you click on the link to accept their invitation you will see this screen:

Thank you for accessing this leamer's invitation - in order to Accept | Decling it, you will need 1o sign in using your RPS account, if you don
already hawe an account you will be given the ability o create 8 non-member account. Please log in /! register by clicking the following link:
RPS Login / Regisier

Once logged into the RPS website you will see this invitation to accept or decline the
invitation. You will also need to agree to the T&Cs for accessing the E-portfolio.


https://www.rpharms.com/e-portfolio-sso

ROYAL
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W Home

Mantar Invitation

@ Help

Logoist

Once you have accepted the invitation and the T&Cs, you will be able to view all contents of
your learner’s E-portfolio including contributions from other portfolio collaborators.

After you have successfully linked to your learner you will have a new tab in the navigation
menu titled “Your Consultant Pharmacists”. Select this to view the full list of learners you
have linked to. Once you can see the list selecting the “Go to programme” link will open the
learner’s programme and allow you to assess their records or add records to their
programme.

NOTE: Your learner controls who has access to their E-portfolio and can revoke access at
any point, for example, if they move organisation or change roles. If you experience any
issues with accessing a learner’s portfolio, as a first step, you should check that they have
given you access and are linked to you. If they have given you access but you are still
experiencing issues, please contact the RPS for further assistance.

3.3 Viewing and editing records

Your permissions will vary depending on your role (see table in Section 2.3). If you find that
you cannot access a section, tool or form that you need to, ask your learner to check that
they have given you the correct level of access.

There are two ways of accessing records and sections of the E-portfolio. Here is an example
of a learner’s dashboard — showing a summary of their E-portfolio content. You can simply
click on any of the tools or forms in each boxed section to view and/or edit the details.

Alternatively, you can access tools and forms from the navigation Menu. The menu should
be open when you first access your learner’s E-portfolio, but if it's not displayed, simply click
on “Toggle Menu” to open up the full menu sidebar.

= Toggle menu

Consultant Pharmacist

© Back to programmes




Then click on the relevant programme, in this case “Consultant Pharmacist”, to expand the
contents:

ROYAL
PHARMACEUTICAL
SOCIETY

A Home = Toggle menu

Consultant Pharmacist

© Back to programmes

You will then be able to select a tool or form from the list to edit, view and or review. The
tools and forms are displayed in alphabetical order.

= Togg

Co

Dashboard O B4

Advanced Dash (inDEV)

My Actions
File Upload po
Framework Summary Do
Consultant Pharmacist Framework Do

Leamning Needs Da

Multi-Source Feedback Survey

Do

Multi-Source Feedback Reflections

Patient Survey

Patient Survey Results

You can hide the menu by using the “Toggle Menu” option at any point. This might be
helpful on smaller screens.



4 — Identifying and reviewing your learner’s development needs

We have incorporated several tools to enable learners to identify their strengths and areas
for development. Use these tools to help your learner(s) plan their learning.

4.1 Learning needs

The learning needs (LN) enables a learner to assess their practice against the interim
foundation curriculum learning outcomes. You will be able to view their ratings and make
suggestions on how they can address any gaps. Learners are recommended to complete a
learning needs analysis every 6-12 months or when their practice changes significantly, such
as a change in hospital rotation, change in role or change in responsibilities. If your learner is
undertaking a formal training programme, check the requirements of the training provider.

To view your learners’ learning needs analysis, select the “Learning Needs” option from the
sidebar menu or the “Other Records” area on the learner’s main home page.

Consultant Pharmacist
© Back to programmes

Advanced Dash (inDEV)

File Upload Domain 1 - Professional (Clinical) Practice 2

My Actions
My Actions

Framework Summary Domain 2 - Communication & Collaboration 1 File Upload

Consultant Pharmacist Framework Domain 3 - Leadership & Management 1 Learning Needs

Leaming Needs Domain 4 - Education g

You will be able to view a list of records that are in progress or completed.

Consultant Pharmacist
Uashhant @ Back to programmes
Advanced Dash (inDEV)

My Actions Learning Needs

File Upload 1211012020 (Started)

Framework Summary




Select a record from the list to view the contents.

Consultant Pharmacist

@ Back to programmes,

Learning Needs

@ Back to Leaming Needs Assessments

1. Professional practice [click to toggle] Current ability
2. Communication and collaborative working [click to toggle] Current ability
3. Leadership & management [click to toggle] Current ability
4, Education [¢lick to toggle] Current ability
5. Research [click to toggle] Current ability

Al required fields must be completed before sign off

To view your leaner’s rating and any associated tasks, click on the domain titles to expand
and reveal the contents.

1. Professional practice Current ability Relevance
1.1 Applies evidence based clinical knowledge and up to date guidance to make High High
suitable recommendations or take appropriate actions with confidence Medium m
Low Low
1.2 Undertakes a holistic clinical review of a persons medicines to ensure they are High
appropriate R
Applies clinical knowledge and skills pprep Medium Medium
Low Low
1.3 Conducts patient clinical examinations and ts proficiently: p: High High
diagnostic skills m Medium
Low Low

1.4 Accesses and critically appraises appropriate information to make evidence- High
based decisions in an efficient and systematic manner; ensures high aftention to

High

- N i = - Medium Medium
detail is maintained when making decisions regarding the individual receiving care
Low Low
1.5 Manages uncertainty and risk appropriately High “
Medium Medium
[ Low

10



Outcomes that require further development are highlighted by an action icon &.

Any tasks in progress are highlighted by a task icon @ and completed tasks are

highlighted by a task completed icon ©. Full details of all icons can be found in the table
on the next page.

2. Communication and collaborative working [click to toggle] Current ability Relevance
2.1 Assimilates and communicates information clearly and -
calmly to individuals receiving care, or those involved in an Hign m
individual's care, through different mediums; tailors messages Medium Medium
depending on the audience; responds appropriately to LT Low
guestions; adapts language in challenging situations
2.2 Uses effective questioning, active listening and identifies High High

Communicates effectively nonverbal cues when engaging with individuals receiving care, Medium

placing the patient at the or with those involved in an individual's care, to support own

centre of any interaction; decision-making process Low Low

adapts and uses language to
create environments to
promote positive healthcare
outcomes

2.3 Consults with individuals through open conversation;

explores physical, psychological and social aspects for that High High
person, remaining open to what an individual might share;
empowers the individual creating an environment to support
shared decision making around personal healthcare outcomes Low
and changes to health behaviour

Medium Medium

H

2.4 Demonstrates empathy; seeks to understand a situation High
from the perspective of each individual; builds rapport with Medium Medium
colleagues and individuals receiving care

4 Low Low
2.5 Builds strong relationships across the multidisciplinary
team; works in partnership to promote positive outcomes; High High
delegates and refers appropriately to members of the Medium m
pharmacy and multidisciplinary team, demonstrating an
awareness of and using the expertise and knowledge of Low Low
others. =

You can also view comments for each domain in the comments field.

5. Research [click to toggle] GGG Current ability Relevance
5.1 Seeks to be invelved in research activities, actively disseminates outcomes to appropriate High High
Carries out
research and cl‘ Low Low
manages
data 5.2 Demonstrates an understanding that data can support improving care; values the importance High High
appropriately of the skills required for identification, interpretation, analysis and the effective use of data within Medium
clinical practice; considers how to use data to improve outcomes for individuals; adheres to digital
copyright, intellectual property and privacy rules and regulations C’J Low

| think | have gaps in my research experience as |'ve not have the opportunity to participate in research activities.

Save Changes

All required fields must be completed before sign off.

11



You can view linked tasks created in the “Action Plans” area (see Section 5.1).

Action Plans

An area to manage your action plans and individual tasks. It will help you identify your leaming needs and plan your future development. Review your plans regularly to stay on track

Add New Action Plan

360 Assessment Actions Active Plans Archived Plans Learning Needs Analysis Actions Reflective Summary Actions Supervised Learning Event Actions

No assessment driven actions found

4.2 Learning needs icons

The table below summarises the icons that you might see in the learning needs analysis tool.
The action column describes the action you can take if you click on the icon within the
learning needs analysis.

Description Action (when icon is clicked)

Low ability — High relevance rating Create task
(Priority 1 action)

Medium ability — High relevance rating Create task
(Priority 2 action)

Low ability — Medium relevance rating Create task
(Priority 3 action)

Medium ability — Medium relevance rating | Create task
(Priority 4 action)

Low ability — High relevance rating View and edit task
(Priority 1 task)

Medium ability — High relevance rating View and edit task
(Priority 2 task)

0

Low ability — Medium relevance rating View and edit task
(Priority 3 task)

Medium ability — Medium relevance rating | View and edit task
(Priority 4 task)

D,/ Task completed View task

You will see a summary of tasks for each domain at the top of each section.

The tasks icons (E";E"‘;E’;) indicate how many tasks are in progress and/or have been
completed.

12



5 — Supporting your learner’s development

The E-portfolio contains several tools that you and your learner can use to support their
development. These can be used as required to facilitate and structure learning.

5.1 Action Plans

This section enables you to set action plans and individual tasks for your learner(s). This will
become a ‘to-do’ list for their learning and development.

5.1.1 Creating an action plan for your learner(s)

Select the “My Actions” option either in the navigation section in the side navigation menu,
or under the “Other Records” section of the learner’s dashboard to access the section.

Dashboard

Advanced Dash (inDEV)

File Upload

Framework Summary

To create a new action plan, select the “Add New Action Plan” button.

Ben Roberts's Provisional Registration [Senior Pharmacist]

Q@ Back to your Provisionally Registered Pharmacists

Action Plans

An area to manage your action plans and individual tasks. It will help you identify your learning needs and plan your future development. Review your plans
regularly to stay on track.

Add New Action Plan

Supervised Learning Event Actions Active Plans Framework Self Assessment Actions Archived Plans

13



Here you can insert the details of the action plan. Fill in the details of your action plan and
remember to click on the “Save and finish” button at the bottom of the screen.

Title \

Tutor Action Plan

Learning/
Development Need

Leaning Need

How will these
needs be met?

Example of how they will be met

Expected start date

Planned completion
date

Resources required

18/08/2020 =
20/08/2020 =
Resources

You will now be able to see your action plan under the “Active Plans” tab. Select the list icon
to add tasks to your action plan for the learner to work towards.

Ben Roberts's Provisional Registration [Senior Pharmacist]

@ Back to your Provisionally Registered Pharmacists

Action Plans

An area to manage your action plans and individual tasks. It will help you identify your learming needs and plan your future development. Review your plans

regularly to stay on track.

Add New Action Plan

Supervised Learning Event Actions Active Plans

Tutor Action Plan (BRoberts TutorTest - 18/08/2020)

Framework Self Assessment Actions

Archived Plans

14



Tasks will require you to insert a task title and a description of what the task requires.

Ben Roberts's Provisional Registration [Senior Pharmacist]

Q@ Back to your Provisionally Reqgistered Pharmacists

Edit Action Plans

Please complete the fields below and click save and finish.

Title Tutor Task

Description Task added by the tutor

Save and finish

Your learner(s) will be able to view your action plan when they next log into their E-portfolio
and will be able to edit the details as required. All edits will be updated in your view and you
will also be able to make any further necessary edits.

15



6 — Using Supervised Learning Events (SLEs) to support development

Supervised learning events tools are assessment instruments for individuals to demonstrate
their learning and competence against the outcomes and descriptors. A range of assessment
instruments are included within the RPS consultant E-portfolio:

Acute care assessment tool (ACAT)

Case Based Discussion (CbD)

Case presentation (CP)

Clinical leadership assessment skills (LEADER)
Clinical Evaluation Exercise (mini-CEX)

Direct Observation of Non-Practical Skills (DONCS)
Direct Observation of Practical Skills (DOPS)
Journal Club Presentation (JCP)

Multi-Source Feedback tool (MSF)

Patient Survey (PS)

Quality Improvement Project Assessment Tool (QIPAT)
Reflective Account (RA)

Teaching Observation (TO)

Reviews are also included within the E-portfolio:

e Expert Mentor Report (EMR)
e Professional Coach Report (PCR)

6.1 — Supervised Learning Events (SLES) ticketing process

Supervised learning events and reviews (excluding PCRs) can be sent directly to
collaborators via the e-portfolio ticketing process. Collaborators may still wish to register onto
the e-portfolio, however this is not a mandatory requirement.

Please note: If collaborators do not register onto the e-portfolio they will only be able to view
the SLE which is sent to them via an emailed ticket link.

Once an SLE ticket is sent to you, you will receive the below email.

Please check your junk mail if you cannot see the email in your inbox.

On Behalf Of noreply@messages.axiadigital.co.uk noreply@messages.axiadigital.co.uk via.. Tue, 30|
tome «

Hello Rachael Parsons
I'd like to invite you to complete my Acute care assessment tool (ACAT).

Please complete this form via this link: Acute care assessment tool (ACAT)

Thank you for taking the time to support my development.

Kind regards,
Sent by the Royal Pharmaceutical Society on behalf of Rachael Parsons

For technical enquiries please email membership@rpharms.com or call the RPS team on 020 7572 2737.

To access the SLE, click on the link in the email.
16



If you are a registered user you can create and review Supervised Learning Events.

If you are sent an SLE ticket link, you will only be able to access and complete the SLE sent
to you.

To review a Supervised Learning Event, select the “Supervised Learning Events”
navigation item in the sidebar menu.

Consultant Pharmacist

@ Back to programmes

Supervised Learning Events

Acute care assessment tool (ACAT)

Case Based Discussion (CbD)

Case presentation (CP)

Clinical leadership assessment skills (LEADER)
Clinical Evaluation Exercise (mini-CEX)

Direct Observation of Non-Clinical Skills (DONCS)
Direct Observation of Practical Skills (DOPS)

Journal Club presentation (JCP)

Quality Improvement Project Assessment Tool (QIPAT)
Reflective Account (RA)

Teaching Observation (TO)

In the next sections, we will detail how to create and review each SLE tool within the E-
portfolio.

Please note: If you are sent an SLE ticket link you will only be able to access and complete

the SLE which is sent to you. If you are a registered user, you can create and review SLEs
depending on the permissions you have (see Section 2.3)

6.1 Acute care assessment tool (ACAT)

This tool is an evaluation of the pharmacist’s clinical assessment and management, decision
making, team working, time management, record keeping, prioritisation and handover over a
continuous period of time across multiple patients.

6.1.1 Creating an ACAT

On the menu select “Supervised Learning Events” then “Acute care assessment tool
(ACAT)".

17



Toggle menu

Consultant Pharmacist

Dashboard © Back to programmes

Advanced Dash (inDEV)

My Actions Supervised Learning Events

File Upload
Acute care assessment tool (ACAT)

Consultant Pharmacist Framework
: Case Based Discussion (CbD)

L ing Need
Nl Case presentation (CP)

SHETED e E2E s Ry Clinical leadership assessment skills (LEADER)

ST {ReerE s R e Clinical Evaluation Exercise (mini-CEX)

(R Direct Observation of Non-Glinical Skills (DONCS)
Patient Survey Resits Direct Observation of Practical Skills (DOPS)

Patient Survey Summary Reflective Journal Club presentation (JCP)

Reviews Quality Improvement Project Assessment Tool (QIPAT)

Reflective Account (RA)

Portfolio Collaborators Teaching Observation (TO)

Select “Start New” to create a new record.

Acute care assessment tool (ACAT)s

© Back to Supervised Leaming Events

Acute care assessment tool (ACAT) (Minimum of 5 completed required)

No existing records found.

Complete all sections of the tool as instructed.

Summary of case

Summary of case(s) *

t been completed.

Level of Complexity

Low Medium High

Level of complexity

18



Professionalism

Below expected level of Meets expected level of Exceeds expected
performance performance standard
Is respecitful, courteous, and professional in their approach to patients and others.
Makes appropriate ethical decisions. *
Professionalism Summary
Strengths *
This section has not yet been completed.
Areas for development *
This section has not yet been completed.
Ci ication and cor ion skills
Below expected level of Meets expected level of Exceeds expected
performance performance standard

Communicates using clear patient friendly language, establishes rapport. Explores
patient’s understanding of their clinical condition and beliefs including identifying and
addressing patients’ ideas, concerns and expectations. The patient is appropriately
involved throughout the consultation. *

Not
Applicable

Not
Applicable

The details input in the “Agreed Actions” area will be added into the action plans section

(see section 5.1).

Select the learning outcomes which will be relevant to the record. Once selected press the

“Save Changes” button to complete the record.

[ 1.5 Manages uncertainty and risk appropriately
(0 1.6 Takes the cost-effectiveness of a decision into account where necessary, working to the appropriate formulary

1.7 Proactively recognises and corrects the overuse of medicines; positively impacts on the usage and stewardship of medicines at an individual and
population level

1.8 Keeps the individual at the centre of their approach to care at all times
1.9 Supports and facilitates the seamless continuity of care for each individual
Practises professionally
(D) 1.10 Actively practises honesty and integrity in all that they do; upholds a duty of candour

(0 1.11 Treats others as equals and with dignity and respect, supporting them regardless of individual circumstances or background; actively promotes this in
their practice

(0 1.12 Is accountable and responsible for own decisions and actions, understanding the potential consequences of these decisions across the whole care
pathway

1.13 Works within ethical guidelines and legal frameworks, including consent and confidentiality; seeks to gain permission from the individual before
accessing confidential records where necessary

[ 1.14 Recognises and works safely within own level of competence, understanding the importance of working within this: knows when it is appropriate to
escalate a situation

2. Communication and collaborative working

Communicates effectively, placing the patient at the centre of any interaction; adapts and uses language to create environments to promote positive healthcare
outcomes

(0 2.1 Assimilates and communicates information clearly and calmly to individuals receiving care. or those involved in an individual's care, through different
mediums; tailors messages depending on the audience; responds appropriately to guestions; adapts language in challenging situations

Save Changes

19



6.1.2 Reviewing an ACAT

On the menu, select “Supervised Learning Events” then “Acute care assessment tool

(ACAT)".

Dashboard

Advanced Dash (inDEV)

My Actions

File Upload

Consultant Pharmacist Framework

Learning Needs

Multi-Source Feedback Survey

Multi-Source Feedback Reflections

Patient Survey

Patient Survey Results

Patient Survey Summary Reflective

Reviews

Portfolio Collaborators

= Toggle menu

Consultant Pharmacist

© Back to programmes

Supervised Learning Events

I Acute care assessment tool (ACAT)

Case Based Discussion (CbD)

Case presentation (CP)

Clinical leadership assessment skills (LEADER)
Clinical Evaluation Exercise (mini-CEX)

Direct Observation of Non-Clinical Skills (DONCS)
Direct Observation of Practical Skills (DOPS)

Journal Club presentation (JCP)

Quality Improvement Project Assessment Tool (QIPAT)
Reflective Account (RA)

Teaching Observation (TO)

Once accessed you can access already created ACATSs by selecting the date the record was

created.

Acute care assessment tool (ACAT)s

Q Back to Supervised Learning Events

Acute care assessment tool (ACAT) (Minimum of 5 completed required)

13/10/2020 (Started)

12/10/2020 (Started)

Once you are happy with the record you can click on “Save Changes” at the bottom of the

page.

6.2 Case Based Discussion (CbD)

The tool is a retrospective evaluation of the pharmacist’s input into patient care. It assesses
clinical decision-making and the application or use of pharmaceutical knowledge in the care
of the pharmacist’s patients.
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6.2.1 Creating a CbD

On the menu select “Supervised Learning Events” then “Case Based Discussion (CbD)".

360" Feedback Tool

Action Plans Supervised Learning Events

cPD Case Based Discussion (CbD)

LR ohad Direct Observation of Practical Skills (DOPS)

Framework Summary Medication Related Consultation Framework (MRCF)
Leaming Needs Analysis Mini Clinical Evaluation Exercise (Mini-CEX)
Meefing Records

GPHC Requirements

Monthly Reporis

Reflective Summary

Porifolio Collaborators

Select “Start New” to create a new record.

Case Based Discussion (CbD)s

@ Back to assessments

Case Based Discussion (CbD)

Mo existing records found.

Complete all sections of the tool as instructed.

Case Based Discussion (CbhD) (17/08/2020)
© Back to Case Based Discussion (CbD)s

Case Based Discussion (CbD) Overview [click ta toggle]

Knowledge, Skill, Experience or Behaviour

Significantly Below Meets Above Significantly ~ Unable

below . Borderline . ! above to
y expectation expectation expectation y
expectation expectation comment

Pharmaceutical need assessment
Treatment recommendations *

Professionalism *

Overall clinical care

Summary of Assessment (Completed by the Learner)

Summary of patient interaction (to include sector, patient type, focus of interaction, new or follow up case, complexity case) *
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The details input in the “Agreed Actions” area will be added into the action plans section
(see Section 5.1).

Select the learning outcomes which will be relevant to the record. Once selected press the
“Save Changes” button to complete the record.

[JJ 1.5 Manages uncertainty and risk appropriately

[ 1.6 Takes the cost-effectiveness of a decision info account where necessary, working to the appropriate formulary

1.7 Proactively recognises and corrects the overuse of medicines; positively impacts on the usage and stewardship of medicines at an individual and
population level

1.8 Keeps the individual at the centre of their approach to care at all times
1.9 Supports and facilitates the seamless continuity of care for each individual
Practises professionally
(1 1.10 Actively practises honesty and integrity in all that they do; upholds a duty of candour

[ 1.11 Treats others as equals and with dignity and respect. supporting them regardless of individual circumstances or background; actively promotes this in
their practice

[JJ 1.12 Is accountable and responsible for own decisions and actions, understanding the potential consequences of these decisions across the whole care
pathway

1.13 Works within ethical guidelines and legal frameworks, including consent and confidentiality; seeks to gain permission from the individual before
accessing confidential records where necessary

[JJ 1.14 Recognises and works safely within own level of competence, understanding the impertance of working within this; knows when it is appropriate to
escalate a situation

2. Communication and collaborative working

Communicates effectively, placing the patient at the centre of any interaction; adapts and uses language to create environments to promote positive healthcare
outcomes

(0 2.1 Assimilates and communicates information clearly and calmly to individuals receiving care, or those involved in an individual's care, through different
mediums; tailors messages depending on the audience; responds appropriately to questions: adapts language in challenging situations

Save Changes

6.2.2 Reviewing a CbD

Select the “Case Based Discussion (CbD)” option under the Supervised Learning Events
section.

360" Feedback Tool

Other Records
Action Plans

Planned CPD 360° Feedback Tool
CPD

Unplanned CPD Action Plans
File Upload

. - File Upload
Framework Summary ) )

Supervised Leamning Evenis
Leaming Needs Analysis Learning Needs Analysis

Case Based Discussion (CbD)

Meeling Records Meeting Records
Direct Observation of Practical Skills (DOPS)

GPHC Requirements GPHC Requirements
Medication Related Consultation Framework (MRCF)
Monthly Reporis Monthly Reports
Mini Clinical Evaluation Exercise (Mini-CEX)
Reflective Summary Reflective Summary

Supervised Leaming Events

Portfolio Collaborators




Once accessed you can access already created CbDs by selecting the date the record was
created.

Case Based Discussion (CbD)s

@ Back o assessments

Case Based Discussion (CbD)

18/08/2020 (Started)

Start New

Once you are happy with the record you can click on “Save Changes” at the bottom of the
page.

6.3 Case presentation (CP)

This tool can be used to evaluate the pharmacist’s ability to effectively present a case to
colleagues demonstrating effective clinical assessment and management, decision making,
team working and time management.

6.3.1 Creating a CP

Select the “Case presentation” option under the “Supervised Learning Events” section.

= Toggle menu

Consultant Pharmacist
Dashboard © Back to programmes

Advanced Dash (inDEV)
My Actions Supervised Learning Events

File Upload
Acute care assessment tool (ACAT)

Consultant Pharmacist Framework
) Case Based Discussion (CbD)

e Case presentation (CP)

e R P Clinical leadership assessment skills (LEADER)

Patient Survey

Clinical Evaluation Exercise (mini-CEX)
REIES Direct Observation of Non-Clinical Skills (DONGCS)
Direct Observation of Practical Skills (DOPS)

Portfolio Collaborators Journal Club presentation (JCP)
< Back to Programmes Quality Improvement Project Assessment Tool (QIPAT)
@ Help Reflective Account (RA)

Teaching Observation (TO)
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Select “Start New” to create a new record.

Case presentation (CP)s
© Back to Supervised Leaming Events

Case presentation (CP)

No existing records found.

Complete all sections of the tool as instructed.

Case presentation (CP) (13/10/2020)
© Back to Case presentation (CP)s

Case presentation (CP) Overview [click to toggle]

The tool is to I the ist's ability to i) present a case to colleagues demonstrating effective clinical assessment and management, decision making, team working and time management.

Instructions

« Score the pharmacist on the scale provided.

« Scoring should reflect the expected entry-level of perf fora ph ist as defined in the consultant pharmacist curriculum

« ‘Not applicable’ means that the pharmacist did not cover the identified area as it was not within the context of the procedure or case

« ‘Below expected level of performance means that either the pharmacist did not cover the identified area to a competent level or it was not demonstrated at all, and should have been.

Collaborator details

Collaborator Name * This section has not yet been completed.
Collaborator email * This section has not yet been completed.
Collaborator registration no This section has not yet been completed.
Collaborator position * This section has nat yet been completed.
Collaborator profession * This section has not yet been completed.

| can confirm | have received appropriate training and have the
appropriate experience to complete this assessment. | confirm | have
the jectively and i - Ne

Yes
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Score the pharmacist in each section.

‘Summary of cage

‘Summary of case(s) *

i

tion has not yet been completed.

Clinical setting *

i

ction has not yet been comy

Level of Complexity.
Low Medium High

Level of complexity *

Professionalism
Below expected level of performance Meets expected level of performance Exceeds expected standard Not Applicable.

Makes appropriate ethical decisions. Adheres 1o appropriate guideines. *

Professionalism Summary

Strengths

This section his not yet been compieted.

Areas for development *

This section has not yet been cor

Clinical Reasoning

Below expected level of performance Meets expected level of performance Exceeds expected standard Not Applicable

Takes a logical, appropr o Performs an i ndlor mental state examination, selecting and interprefing
appropriate investigations. Makes an appropriate working diagnosis or decision. *

Clinical Reasoning Summary

Strengths

This s

ction hes not et been completed.

Areas for development *

This section has not yet been corm

Please note, the “Optional reflectional” is for the Learner to complete.

Framework Mapping &

1. Professional practice
Leads on the delivery of complex pharmaceutical care in dynamic and unceriain environments across boundaries
1.1 Possesses in-depth pharmaceutical knowledge and skills in defined clinical area(s): can apply these fa manage individual patients andior patient populafions requiring the most complex pharmaceutical care
12 Influences the delivery and quality assurance of clinical services across boundaries.<sup=2</sup=
1.3 Demonsirates effective crifical thinking, clinical reasoning and decision making where there is unceriainty, competing and/or complex clinical issues.
Shapes and implements regional and national palicy and sirategy in their area of clinical pratice.
O 1.4 Implements regional and national policy and/or stralegy at their level of influence within their area of cinical practice.
O 1.5 Translales expertise and research info the crealion of new palicy influencing praciice beyond their crganisation. demonsiratly improving patient care.
2. Communication and collaborative working
D high level ion and lion skills. able {0 i plex information in i 1o promote 2 callaborative approach across the healthcare system

O 2.1 Communicates highly complex, sensitive or contentious information ta inform and influnce senior pharmacy and nen-pharmacy stakeholders from across the healthcare system; promotes a collaborative approach working across boundaries.
() 22 Effectively communicates with patients and colleagues in highly challenging and/or hostile enviranments; manages the situation callboratively to resolution
3. Leadership & management
Leads on the strategic vision for implementing and innovating sarvice delivery beyond their arganisation: managss service changs effsctively to deliver demonstrable Improvements to patisnts care

() 31 Creates and embeds 3 shared strategic vision for Servics delivery within their organisation and beyond: relates goals and actions o wider strat ofthe 1, profession and

[ 3.2 Leads on innovation and improvement to service defivery al organisalional level and beyend: manages change effectively to achy to patient care
Contributes to the governance agenda at a senior level, effectively manages pecple, resources and risk al a team and/or service level to maximise the quality of patient care.

) 33 Motvates and effectively manages individuals andfar team atan p-4</sUp
[0 34 Manages resources effsctively to maximise impact on patient care at an organisational level
() 35 Shapes and confribules to the governance agenda at a senior level vilhin their organisation and beyond: develops and monitors standards of practice and risk management paliciesiprolocols at a feam and/or service level
4. Education
Manages educalion provision across boundaries both within and outside of their organisation; inferprets national policy fo shape the education and development of the workforce in their clinical speciality
[ 4.1 Manages the professional development of individuals within a feam and/or service
() 4.2 Shapes and confributes to educational provision for patients and healthcare professionals in their area of expertise within and beyond their organisation.
O 4.3 Interprets national policy to create strategic approaches o local workiorce education. planning and development
5. Research
Critically evaluates the literature and evidence-base to inform and impi ice delivery within their organisation

O 5.1 Applies eritical evaluation skilis in the conlext of their working practice: uses research and evidence-base to inform and develop practice and senvices al organisational level and beyond
Idenfifies gaps in the evidence base and designs research protocols to generate new evidence
[ 52 Formulates research questions based on gaps in the evidence base: designs rigorous research protocels to address hese and improve service delivery at organisational level and beyond
[ 5.3 Generates new evidence through research; communicates findings to influence practice and improve patient care beyond their organisation
Works collaboratively o support research in their clinical specialty
O 5.4 Confributes to research supervision in collaboration vilh research experts.

01 5.5 Collaborates with the wider multicisciplinary team to conduct research projects

Select the learning outcomes which will be relevant to the record. Once selected press the
“Save Changes” button to complete the record.
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6.3.2 Reviewing a CP

Select the “Case presentation” option under the “Supervised Learning Events” section.

Dashboard

Advanced Dash (inDEV)

My Actions

File Upload

Consultant Pharmacist Framework

Learning Needs

Multi-Source Feedback

Patient Survey

Reviews

Portiolio Collaborators

<€ Back to Programmes

© Help

= Toggle menu

Consultant Pharmacist
© Back to programmes
Supervised Leaming Events

Acute care assessment tool (ACAT)

Case Based Discussion (CbD)

Case presentation (CP)

Clinical leadership assessment skills (LEADER)
Clinical Evaluation Exercise (mini-CEX)

Direct Observation of Non-Clinical Skills (DONCS)
Direct Observation of Practical Skills (DOPS)

Journal Club presentation (JCP)

Quality Improvement Project Assessment Tool (QIPAT)
Reflective Account (RA)

Teaching Observation (TO)

Once accessed you can access already created CPs by selecting the date the record was

created.

Case presentation (CP)s

@ Back to Supervised Learning Events

Case presentation (CP)

12/10/2020 (Started)

Once you are happy with the record you can click on “Save Changes” at the bottom of the

page.

Start New

6.4 Leadership assessment skills (LEADER)

This tool can be used to evaluate the pharmacist’s non-clinical leadership and team working

capabilities.
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6.4.1 Creating a LEADER

Select the “Leadership assessment skills (LEADER)” option under the “Supervised
Learning Events” section.

= Toggle menu

Consultant Pharmacist

Dashboard © Back to programmes

Advanced Dash (inDEV)
My Actions Supervised Learning Events

File Upload
Acute care assessment tool (ACAT)

Consultant Pharmacist Framework
g Case Based Discussion (CbD)

L ing Need: .
FEY W Case presentation (CP)

LA S FEirs s ICHnica\ leadership assessment skills (LEADER) |

Patient Survey

Clinical Evaluation Exercise (mini-CEX)
RETES Direct Observation of Non-Clinical Skills (DONCS)
Direct Observation of Practical Skills (DOPS)

Portfolio Collaborators Journal Club presentation (JCP)
< Back to Programmes Quality Improvement Project Assessment Tool (QIPAT)
© Help Reflective Account (RA)

Teaching Observation (TO)

Select “Start New” to create a new record.

Clinical leadership assessment skills (LEADER)s

Q) Back to Supervised Learning Events

Clinical leadership assessment skills (LEADER)

No existing records found.
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Complete all sections of the tool as instructed.

T rImREaTIEsuership assessment skills (LEADER) Overview [click to toggle]

Collaborator details

Collaborator Name * This section has not yst been completed
Collaborator email * This section has not yet been completed.
Collaborator registration no This section has not yet been compieted.
Collaborator position * This section has not yet been compieted.
Collaborator profession * This section has not yet been completed
| can confirm | have received appropriate training and have the iate experience to Ves

this assessment. | confirm | have the jectively and i * o

Summary of case(s)

Summary of situation *

This section has not yef been compieted.

LEADER Dizcussion

Area for discussion Summary of discussion

Responsibilities and roles in leam, managing performance, influencing senior This section has not yst been complsted
colleagues, different leadership styles for different situations, anticipating &
overcoming challenges.

Lendership in a team *

E B Delivering high-quality care across boundaries; constraints, targets, safety. risk This section has not yet been completed.
flective services management, governance, resource use and efficiency.

A Team working, respect for others, integrity, contribution to meetings, delegating This section has not yet been completed.
cting in a team * - "

or ilities, conflict
D Strategic leadership & decision making. ji i ing & i i This section has not yet been completed.
irecti ing *
irection setting new N across es, S
Service audits, guideli i tion, problem solving, managing This section has not yet been completed.

Enahling improvement * change, incident and complaint feedback

Challenging ideas, taking  critical view, adapting and changing approach This section has not yet been completed

Reﬂe«:live practice *

Remember to provide an overall rating at which the pharmacist has shown that they are
performing.

Overall Rating

Significantly below the level expected of  Below, but working fowards, the level expected At the level expected of an entry-  Above the level expected of an
ofan i level entry-level

Based on your observation, rate the t they ing *

Summary of Assessment

Strengtns *

Areas for development

Other relevant comments or feedback

Agreed action(s)

Optional reflection

Framework Mapping @
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Complete the framework mapping and click “Save Changes” once completed.

6.4.2 Reviewing a LEADER

Select the “Leadership assessment skills (LEADER)” option under the “Supervised

Learning Events” section.

Dashboard

Advanced Dash (inDEV)

My Actions

File Upload

Consultant Pharmacist Framework
Learning Needs

Multi-Source Feedback

Patient Survey

Reviews

Portfolio Collaborators

< Back to Programmes

@ Help

= Toggle menu

Consultant Pharmacist

& Back to programmes

Supervised Learning Events

Acute care assessment tool (ACAT)
Case Based Discussion (CbD)

Case presentation (CP)

ICIinicaI leadership assessment skills (LEADER) I

Clinical Evaluation Exercise (mini-CEX)

Direct Observation of Non-Clinical Skills (DONCS)
Direct Observation of Practical Skills (DOPS)

Journal Club presentation (JCP)

Quality Improvement Project Assessment Tool (QIPAT)
Reflective Account (RA)

Teaching Observation (TO)

Once accessed you can access already created LEADERSs by selecting the date the record

was created.

Clinical leadership assessment skills (LEADER)s

© Back to Supervised Learning Events

Clinical leadership assessment skills (LEADER)

12/10/2020 (Started)

Once you are happy with the record you can click on “Save Changes” at the bottom of the

page.

6.5 Clinical Evaluation Exercise (mini-CEX)

This tool is useful for assessing skills, attitudes and behaviours essential to the provision of
high-quality care. It is a snapshot of practice, involving the observation and assessment of

day-to-day work.
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6.5.1 Creating a mini-CEX

On the menu select “Supervised Learning Events” then “Clinical Evaluation Exercise
(mini-CEX)”.

= Toggle menu

Consultant Pharmacist

Dashboard ©® Back to programmes

Advanced Dash (inDEV)

My Actions Supervised Learning Events

File Upload

Acute care assessment tool (ACAT)

‘Consultant Pharmacist Framework
on ! e : Case Based Discussion (CbD)

Leaming Needs .
iy Case presentation (CP)

[ el Clinical leadership assessment skills (LEADER)

FIELETCE) IC\inicaI Evaluation Exercise (mini-GEX) I

s Direct Observation of Non-Clinical Skills (DONGS)
Direct Observation of Practical Skills (DOPS)

Partiolio Collaborators Journal Club presentation (JCP)
< Back to Programmes Quality Improvement Project Assessment Tool (QIPAT)

© Help Reflective Account (RA)

Teaching Observation (TO)

To create a record for this section, select the “Start New” button.

Clinical Evaluation Exercise (mini-CEX)s

© Back to Supervised Learning Events

Clinical Evaluation Exercise (mini-CEX)

No existing records found

Complete the tool as instructed and provide a rating for your learner’s performance.
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Mini Clinical Evaluation Exercise (Mini-CEX) Overview [click to toggle]

Patient and Pharmaceutical Care

Significantly Significantly  Unable

below Below Borderline Meets Above above to
expectation expectation expectation expectation expectation | comment

Patient consultation * O O (O] O O 9] @]
Need for the medicine * O O O ® O O @]
Selection of the medicine * O @] ] O O O O
Provision of medicine * @] @] O] O O ® O
Fr:‘rz:i;i,l;z ;)pfciﬁc issues (previous and newly o o o o o @ o
IMedicines information and patient education = O O O O @) @ O
IMonitoring medicine therapy * O O O O (O] O O
Ewaluation of outcomes * O O ® @] O @] O

A summary will then need to be provided for each knowledge/skill. The summary written into

the “Agreed Actions” area will create a “Supervised Learning Event” action in the action
plans section (see Section 5.1).

Summary of Assessment

Summary of patient interaction (to include sector, patient type, focus of interaction, new or follow up case, complexity of case) *

Anything especially good *

Suggestions for development *

Agreed action *

Select the learning outcomes this record will relate to. Once you have selected the learning
outcomes remember to click the “Save Changes” button.
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Framework Mapping ©

1. Professional practice
Applies clinical knowledge and skills

1.1 Applies evidence based clinical knowledge and up to date guidance to make suitable recommendations or take appropriate actions with
confidence

[JJ 1.2 Undertakes a holistic clinical review of a persons medicines to ensure they are appropriate
[0 1.3 Conducts patient clinical examinations and assessments proficiently; develops diagnostic skills
Draws upon and critically appraises appropriate information to inform decision making; manages uncertainty and risk appropriately

() 1.4 Accesses and critically appraises appropriate infermation to make evidence-based decisions in an efficient and systematic manner; ensures
high attention to detail is maintained when making decisions regarding the individual receiving care

1.5 Manages uncertainty and risk appropriately
[ 1.6 Takes the cost-effectiveness of a decision into account where necessary, working to the appropriate formulary

[JJ 1.7 Proactively recognises and corrects the overuse of medicines; positively impacts on the usage and stewardship of medicines at an individual
and population level

1.8 Keeps the individual at the centre of their approach to care at all times
) 1.9 Supports and facilitates the seamless continuity of care for each individual

Practises professionally

) 1.10 Actively practises honesty and integrity in all that they do; upholds a duty of candour

6.5.2 Reviewing a mini-CEX

Select the “Clinical Evaluation Exercise (Mini-CEX)” option under the Supervised Learning
Events section.

A Home = Toggle menu

Consultant Pharmacist
Dashboard © Back fo programmes

Advanced Dash (inDEV)
My Actions Supervised Learning Events

File Upload
Acute care assessment tool (ACAT)

ftant Pha ist Framework
Hlanthan famewor Case Based Discussion (CbD)

Learning Needs

Case presentation (CP)

S e Clinical leadership assessment skills (LEADER)

Patient Clinical Evaluation Exercise (mini-CEX) I

Reviews Direct Observation of Non-Clinical Skills (DONCS)
Direct Observation of Practical Skills (DOPS)

Portfe borators Journal Club presentation (JCP)
< Back to Programmes Quality Improvement Project Assessment Tool (QIPAT)

© Help Reflective Account (RA)

Teaching Observation (TQ)

Here you can review a mini-CEX which your learner has already created, by selecting the
start date of the mini-CEX you wish to view.
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Consultant Pharmacist

© Back to programmes

Clinical Evaluation Exercise (mini-CEX)s

© Back to Supervised Learning Events

Clinical Evaluation Exercise (mini-CEX)

13/10/2020 (Started)

Complete the tool as instructed.

Clinical Evaluation Exercise (mini-CEX) Overview [click fo toggle]

The tool is to evaluate a global clinical encounter with a patient assessing the synthesis of skills essential for clinical care such as history taking, communication, examination and clinical reasoning

Instructions.

Score the pharmacist on the scale provided.

Scoring should reflect the expected entry-level of performance for a consultant pharmacist as defined in the consultant pharmacist curriculum.

‘Not applicable’ means that the pharmacist did not cover the identified area as it was not within the context of the procedure or case

‘Below expected level of performance means that either the pharmacist did not cover the identified area to a competent level or it was not demonstrated at all, and should have been

Collaborator details

Collaborator Name * This section has not yet been completed.
Collaborator email * This section has not yet been compleied.
Collaborator registration no This section has not yet been compleied.
Collaborator position * This section has not yet been compleied.
Collaborator profession * This section has not yet been completed
I can confirm | have received appropriate training and have the appropriate ves

experience to complete this assessment. | confirm | have completed the o

assessment objectively and independently *

Summary of case

Summary of case *

This section has not yet been completed.

Clinical setting *

This section has not yet been completed.

Complete the mapping at the bottom of the form.

If you are happy with the record, then you can select the “Save Changes” button available at
the bottom of your screen.
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2. Communication and collaborative working
Demonstrates high level communication and collaboration skills: able to communicate complex information to stakeholders in challenging environments to promote a collaborative approach across the healthcare system.

[ 2.1 Communicates highly complex, sensitive or contentious information to inform and influence senior pharmacy and non-pharmacy stakeholders from across the healthcare system; promotes a collaborative approach working across
boundaries.

(J 2.2 Effectively communicates with patients and colleagues in highly challenging and/or hostile environments; manages the situation collaboratively to resolution
3. Leadership & management
Leads on the strategic vision for implementing and innovating service delivery beyond their organisation; manages service change effectively to deliver demonstrable improvements to patients care
[ 3.1 Creates and embeds a shared strategic vision for service delivery within their organisation and beyond; relates goals and actions to wider strategic aims of the organisation, profession and healthcare system
[ 3.2 Leads on innovation and improvement to service delivery at organisational level and beyond: manages change effectively to achieve demonstrable improvement(s) to patient care
Contributes to the governance agenda at a senior level; effectively manages people, resources and risk at a team andlor service level to maximise the quality of patient care.
[ 5.3 Motivates and effectively manages individuals and/or team performance at an organisational leven<sup>d</sup>
() 3.4 Manages resources effectively to maximise impact on patient care at an organisational level
() 3.5 Shapes and contributes to the governance agenda at a senior leve! within their organisation and beyond: develops and monitors standards of practice and risk management policies/protocols at a team and/or service level
4. Education
Manages education provision across boundaries both within and outside of their organisation; interprets national policy to shape the education and development of the workforce in their clinical speciality.
(0 4.1 Manages the professional development of individuals within a team and/or service
(0 4.2 Shapes and contributes to educational provision for patients and healincare professionals in their area of expertise within and beyond their organisation.
(0 4.3 Interprets national policy to create strategic approaches to local workiorce education, planning and development
5. Research
Critically evaluates the literature and evidence-base to inform and improve service delivery within their organisation
(0 5.1 Applies critical evaluation skills in the context of their working practice; uses research and evidence-base 10 inform and develop practice and services at organisational level and beyond
Identifies gaps in the evidence base and designs research protocols to generate new evidence
(J 5.2 Formulates research questions based on gaps in the evidence base; designs rigorous research protocols to address these and improve service delivery at organisational level and beyond.
[J 5.3 Generates new evidence through research; communicates findings to influence practice and improve patient care beyond their organisation

Works collaboratively to support research in their clinical specialty

[0 5.4 Contributes to research sups in with research experts.

[0 5.5 Collaborates with the wider multidisciplinary team to conduct research projects.

6.6 Direct Observation of Non-Clinical Skills (DONCYS)

This tool is used to evaluate the pharmacist’s non-clinical skills e.g. chairing a meeting,
presenting information to senior stakeholders etc.

6.6.1 Creating a DONCS

Select the “Direct Observation of Non-Clinical Skills (DONCS)” option under the
“Supervised Learning Events” section of the menu.

Consultant Pharmacist

Dashboard © Back to programmes

Advanced Dash (inDEV)
My Actions Supervised Learning Events

File Upload
Acute care assessment (ool (ACAT)
Consultant Pharmacist Framework

Case Based Discussion (CbD)
Leaming Needs

Case presentation (CP)

Multi-Source Feedback Survey
Clinical leadership assessment skills (LEADER)

Muli Source Feedback Reflections.

Clinical Evaluation Exercise (mini-CEX)

Patient Survey
Direct Observation of Non-Clinical Skills (DONCS)
Patient Survey Results

Direct Observation of Practical Skills (DOPS)
Patient Survey Summary Reflective
Journal Club presentation (JCP)
Reviews
Quality Improvement Project Assessment Tool (QIPAT)

Reflective Account (RA)
Portiolio Collaborators
Teaching Observation (TO)

< Back to Programmes

Here we can see a DONCS has been created. If you wish to review the created DONCS
click on the “Date (Started)” link.
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Direct Observation of Non-Clinical Skills (DONCS)s
© Back to Supervised Leaming Events

Direct Observation of Non-Clinical Skills (DONCS)

Complete the form as instructed.

Consultant Pharmacist

® Back to programmes

Direct Observation of Non-Clinical Skills (DONCS) (05/10/2020)
& Back to Direct Observation of Non-Clinical Skills (DONCS)s

Direct Observation of Non-Clinical Skills (DONCS) Overview [click 10 toggle]

Collaborater details

Collaborator Name * This section has not yet been completed.
Collaborator email * This section has nof yet been completed
Collaborator registration no This section has not yet been completed
Collaborator position * This section has not yet been completed
Collakorator profession * This section has not yet been completed.

| can confirm | have received appropriate training and have the appropriate
to complete this I confirm | the
jectively and .

Yes
No

Scenario

Brief summary of scenario *

Save Changes

Click “Save Changes”.
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Framework Mapping @

1. Professional practice
Leads on the delivery of complex pharmaceutical care in dynamic and uncertain environments across boundaries.

[0 1.1 Possesses in-depth pharmaceutical knowledge and skills in defined clinical area(s); can apply these to manage individual patients and/or patient populations requiring the most complex pharmaceutical care

[ 1.2 Influences the delivery and quality assurance of clinical services across boundaries. <sup=2</sup>
[ 1.3 Demonstrates effective critical thinking, clinical reasoning and decision making where there is uncertainty, competing and/or complex clinical issues.
Shapes and implements regional and national policy and strategy in their area of clinical practice.
[0 1.4 Implements regional and national policy and/er strategy at their level of influence within their area of clinical practice.
[ 1.5 Translates expertise and research into the creation of new policy influencing practice beyend their organisation. demonstrably improving patient care.
2. Communication and collaborative working
Demonstrates high level communication and collaboration skills; able to communicate complex information to stakeholders in challenging environments to promote a collaborative approach across the healthcare system.

() 2.1 Communicates highly complex, sensitive o contentious information to inform and influence senior pharmacy and non-pharmacy stakenolders from across the healthcare system: promotes a collaborative approach working across
boundaries.

[J 2.2 Effectively communicates with patients and colleagues in highly challenging and/or hostile environments; manages the situation collaboratively to resolution
3. Leadership & management
Leads on the strategic vision for implementing and innovating service delivery beyond their organisation; manages service change effectively to deliver demonstrable improvements to patients care.

[0 3.1 Creates and embeds a shared strategic vision for service delivery

thin their organisation and beyond; relates goals and actions to wider strategic aims of the organisation, profession and healincare system
[ 3.2 Leads on innovation and improvement to service delivery at organisational level and beyond; manages change effectively to achieve demonstrable improvement(s) o patient care
Contributes to the governance agenda at a senior level; effectively manages people, resources and risk at a team andfor service level to maximise the quality of patient care
[ 3.3 Motivates and effectively manages individuals and/or team performance at an organisational leven<sup>4</sup>
() 3.4 Manages resources effectively to maximise impact on patient care at an organisational level
[0 3.5 Shapes and contributes {o the governance agenda at a senior level within their organisation and beyond; develops and monitors standards of practice and risk management policies/protocols at a team and/or service level
4. Education
Manages education provision across boundaries both within and outside of their organisation: interprets national policy to shape the education and development of the workforce in their clinical speciality.

(J 4.1 Manages the professional development of individuals within a team andfor service

[ 4 2 Shanes and confributes to educafional nrovision for pafients and healihcare nrofessionals in fheir area of exnerfise within and bevand their

Once you are happy with the record you can click on “Save Changes” at the bottom of the
page.

6.6.2 Reviewing a DONCS

Select the “Direct Observation of Non-Clinical Skills (DONCS)” option under the
“Supervised Learning Events”.

= Toggle menu

Consultant Pharmacist

Dashboard & Back o programmes

Advanced Dash (inDEV)

My Actions Supervised Learning Events

File Upload

Acute care assessment tool (ACAT)

Censultant Phammacist Framework

Case Based Discussion (CbD)

Leaming Needs

Case presentation (CP)

Mutlii-Source Feedback Survey

Clinical leadership assessment skills (LEADER)
Mutlti-Source Feedback Reflections

Clinical Evaluation Exercise (mini-CEX)

Patient Survey
IDHEEI Observation of Nen-Clinical Skills (DONCS) I

Patient Survey Results
Direct Observation of Practical Skills (DOPS)

Patient Survey Summary Reflective:
Journal Club presentation (JCP)

Reviews
Quality Improvement Project Assessment Tool (QIPAT)

Reflective Account (RA}

Portfolio Collaborators
Teaching Observation (TO)

< Back to Programmes

Here you can review the DONCS which has already been created, by selecting the start date
of the DONCS you wish to view.
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Direct Observation of Non-Clinical Skills (DONCS)s

© Back to Supervised Leaming Events

Direct Observation of Non-Clinical Skills (DONCS)

05/10/2020 (Started)

Review the form and make any necessary changes.

Framework Mapping @

1. Professional practice
Leads on the delivery of complex pharmaceutical care in dynamic and uncertain environments across boundaries.

O11p in-depth phar i and skills in defined clinical area(s); can apply these to manage indivicual patients and/or patient populations requiring the most complex pharmaceutical care.
() 1.2 Influences the delivery and quality assurance of clinical Sevices across boundaries <sup>2</sup>
() 1.3 Demonstrates effective critical thinking, clinical reasoning and decision making where there is uncertainty, competing and/or complex clinical issues.

Shapes and implements regional and national policy and strategy in their area of clinical practice.
() 1.4 Implements regional and national policy and/or sirategy at their level of influence within their area of clinical practice.
[ 1.5 Transiates expertise and research into the creation of new policy influencing practice beyond their organisation. demonstrably improving patient care.

2. Communication and collaborative working
Demonsirates high level communication and collaboration skills; able to communicate complex information ta stakeholders in challenging environments 1o promote a collaborative approach across ihe healthcare system.

[ 2.1 Communicates highly complex, sensitive or contentious information to inform and influence senior pharmacy and non-pharmacy stakeholders from across the healthcare system: promotes a collaborative approach working across
boundaries.

[J 2.2 Effectively communicates with patients and in highly and/or hostile i manages the situation collaboratively to resolution
3. Leadership & management
Leads on the strategic vision for implementing and innovating service delivery beyond their organisation; manages service change effectively to deliver demonstrable improvements to patients care.
(0 3.1 Creates and embeds a shared strategic vision for service delivery within their organisation and beyond: relates goals and actions to wider sirategic aims of the organisation, profession and healincare system
[ 3.2 Leads on innovation and improvement to service delivery at organisational level and beyond; manages change effectively to achieve demonstrable improvement(s) o patient care
Contributes to the governance agenda at a senior level; effectively manages people, resources and risk at a team and/or service level to maximise the quality of patient care.
[ 3.3 Motivates and effectively manages individuals and/or team performance at an organisational leven<sup>4</sup>
() 3.4 Manages resources effectively to maximise impact on patient care at an organisational level
[0 3.5 Shapes and contributes {o the governance agenda at a senior level within their organisation and beyond; develops and monitors standards of practice and risk management policies/protocols at a team and/or service level
4. Education

IManages education provision across boundaries both within and outside of their organisation; interprets national policy to shape the education and development of the workforce in their

ical speciality.

[0 4.1 Manages the professional development of individuals within a team and/or service

Remember to complete the mapping if needed. Click “Save Changes” once completed.

6.7 Direct Observation of Practical Skills (DOPS)

This tool is useful for demonstrating a range of procedural skills that are essential to the
provision of safe and effective pharmaceutical care.

6.7.1 Creating a DOPS

To access the DOPS select “Supervised Learning Events” from the menu, then “Direct
Observation of Practical Skills (DOPS)”.
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360" Feedback Tool
Action Plans Supervised Learning Events

CPD Case Based Discussion (ChD)

File Upload

I Direct Observation of Practical Skills (DOPS) I

Framework Summary Medication Related Consultation Framework (MRCF)
Leaming Needs Analysis Mini Clinical Evaluation Exercise (Mini-CEX)

Meefing Records

GPHC Requirements

Monthly Reporis

Refleclive Summary

Portfolio Collaborators

Create a new record by selecting the “Start New” button.

Direct Observation of Practical Skills (DOPS)s

° Back to assessments

Direct Observation of Practical Skills (DOPS) (Minimum of 2 completed required)

No existing records found

Complete the tool as instructed and provide an overall rating for your learner’s performance.

Procedure Level of Complexity

Low Medium High
Knowledge, Skill, Experience or Behaviour ©
Below expacted level of Mests expacted lavel of Excesds expected level of Mot
pertormance pertormance performance Applicable

Demonsirates understanding of indications, relevant analomy, techaique of procedure
Unabie to Abie 1o perform the procedure  Able 1o perform the procedure Compatent 1o perform the procedurs
perform under direct With limited unRsUpTVised and deal with
procedure

ocedure, rate the level of independent practice the pharmacist has shown for
Summary of Assessment

Which aspects of the encounter were done well? *
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Further down the page will be the summary of assessment, insert the details relevant to this

summary. Any detail added into the “Agreed Actions” section will be added into the action

plans section.

Summary of Assessment

Summary of patient interaction (to include sector, patient type, focus of interaction, new or follow up case, complexity case) ™

Anything especially good *

Suggestions for development *

Agreed action *

The details input in the “Agreed Actions” area will be added into the action plans section.
“Agreed Actions” are used throughout the majority of the SLES so please remember to

complete this section.

Select the learning outcomes which will be relevant to the record. Once selected press the

“Save Changes” button to complete the record.

Framework Mapping @

1. Professional practice
Applies clinical knowledge and skills

(J 1.1 Applies evidence based clinical knowledge and up to date guidance to make suitable r or take iate actions with
(J 1.2 Undertakes a holistic clinical review of a persons medicines to ensure they are appropriate

(0 1.2 Conducts patient clinical examinations and ; develops skills

Draws upen and critically appraises appropriate information to inform decision making; manages uncertainty and risk appropriately

[0 1.4 Accesses and critically appraises appropriate information to make evidence-based decisions in an efficient and systematic manner; ensures high
attention to detail is maintained when making decisions regarding the individual receiving care

(0 1.5 Manages uncertainty and risk appropriately
1.6 Takes the cost-effectiveness of a decision into account where necessary, working to the appropriate formulary

1.7 Proactively recognises and corrects the overuse of medicines; positively impacts on the usage and stewardship of medicines at an individual and
population level

1.8 Keeps the individual at the centre of their approach to care at all times
1.9 Supports and facilitates the seamless continuity of care for each individual
Practises professionally
() 1.10 Actively practises honesty and integrity in all that they do; upholds a duty of candour

[ 1.11 Treats others as equals and with dignity and respect, supperting them regardless of individual circumstances or background: actively promates this in
their practice

() 1.12 Is accountable and responsible for own decisions and actions, understanding the potential consequences of these decisions across the whole care
pathway

[J 1.13 Works within ethical guidelines and legal frameworks, including consent and confidentiality; seeks to gain permission from the individual before
accessing confidential records where necessary

[0 1.14 Recognises and works safely within own level of competence, understanding the importance of working within this; knows when it is appropriate to
escalate a situation
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6.7.2 Reviewing a DOPS

To access the DOPS, from the menu select “Supervised Learning Events” and select

“Direct Observation of Practical Skills (DOPS)”.

Once you have accessed the page you can open a started DOPS record by selecting the

start date.

Dashboard

Advanced Dash (inDEV)

My Actions

File Upload

Consultant Pharmacist Framework
Leaming Needs

Multi-Source Feedback Survey
Multi-Source Feedback Reflections
Patient Survey

Palient Survey Results

Patient Survey Summary Reflective

Reviews.

Portfolio Collaborators

< Back to Programmes

Direct Observation of Practical Skills (DOPS)s

© Back to assessments

Direct Observation of Practical Skills (DOPS)

18/08/2020 (Started)

= Toggle menu

Consultant Pharmacist

& Back to programmes

Supervised Learning Events

Acute care assessment 100l (ACAT)

Case Based Discussion (CbD)

Case presentation (CP)

Clinical leadership assessment skills (LEADER)
Clinical Evaluation Exercise (mini-CEX)

Direct Observation of Non-Clinical Skills (DONCS)

I Direct Observation of Practical Skills (DOPS) I

Journal Club presentation (JCP)

Quality Improvement Project Assessment Tool (QIPAT)

Reflective Account (RA)

Teaching Cbservation (TO)

Start New

Review the form as needed.
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Consideration of patient/professionalism =

Overall Rating @

Unable to Able to perform the procedure Able to perform the procedure Competent to perform the procedu
perform under direct with limited unsupervised and deal with
procedur upervisi upervi i complications

Based on your observation of this procedure, rate the level of independent practice the pharmacist has shown for
this procedure *

Summary of Assessment

Which aspects of the encounter were done well? =

Procedure was done with accuracy

Suggested areas for improvement *

Learner needs to work on Communication skills.

Agreed action(s): *

- Communication skills

Optional reflection:

Once you believe the record is complete, click on the “Save Changes” button at the bottom
of the page.

6.8 Expert mentor report (EMR)

This tool captures the views of the individual's expert mentors based on observation of an
individual's performance and evidence across the different domains of practice.

6.8.1 Creating an EMR

To access the EMRs select “Reviews” from the sidebar menu and select the relevant
“Expert Mentor Report (EMR)”. For example, if you are the clinical mentor, select “Expert
Mentor Report (EMR) — Clinical Mentor”.

My Actions Reviews
File Upload
Expert mentor report (EMR) - Clinical mentor

Consultant Phamacist Framework )
Expert mentor report (EMR) - Education

Leamning Needs
Expert mentor report (EMR

- Leadership & management mentor

Multi-S Feedback Si
di-Souree e ey Expert mentor report (EMR) - Research

Multi-Source Feedback Reflections .
Professional coach report (PCR)

Patient Survey

Patient Survey Results

Patient Survey Summary Reflective

Supervised Learning Events

Click “Start New” to create new EMR.
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® Session expires in 34:

gle menu

Consultant Pharmacist

& Back to programmes

Expert mentor report (EMR) - Clinical mentors

© Back to Reviews

Expert mentor report (EMR) - Clinical mentor

09/10/2020 (Started)

05/10/2020 (Started)

Complete the tool as instructed and provide a rating for your learner’s performance.

10 10g0ie]

Collaborator Name * i

Collaboratar email *
Collaborator registration no

Collaborator position *

Collaborator profession *

I can confirm | ind have th o
X complete this I confirm | pleted the
assessment objectively and independently *

Leads on delivery
Signiticantly below Currently beiow, but working Currentiy excesaing
expected level of towards, expected level of f:':";""::':m":: : ‘expectad level of nis;“
performance performance performance

Leads on the delivery of complex pharmaceutical care in dynamic and uncertain environments across boundaries.
{Inciudes application of KNOWIEG0E 3N SKIl managing clinical uncenainty,
quality assurance of services across boundaries). Related oucomes. 1.1, 1.2,1.3*

Leads on delivery summary

Strengths *

This section nas not yet been completed

Areas for development "~

T 5ex a5 0t et been compieted

Remember to provide an overall competence rating.

Independent Practice Assessment

Significantly below the level Below, but working towards, the ~ Atthe level expected of  Above the level expected
expected of an entry-level level expected of an entry-level an entry-level consultant  of an entry-level consultant
i i pharmacist pharmacist

Based on your holistic expert judgment, rate the overall competence at which the pharmacist has shown that they
are currently performing in Domain 1 and 2: *

Click “Save Changes” when finished.
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6.8.2 Reviewing an EMR

To access the EMRs select “Reviews” from the menu and select the relevant “Expert
Mentor Report (EMR)”. For example, if you are the clinical mentor, select “Expert Mentor
Report (EMR) — Clinical Mentor”.

My Actions Reviews

File Upload

Expert mentor report (EMR) - Clinical mentor

Consuitant Pharmacist Framework .
Expert mentor report (EMR) - Education

Leaming Needs .
Expert mentor report (EMR) - Leadership & management mentor

Mulii-Source Feedback Surve:
g Expert mentor report (EMR) - Research

Mulii-S Feedback Reflecti .
uii-source Fe etlections Professional coach report (PCR)
Patient Survey

Patient Survey Results

Patient Survey Summary Reflective

Supervised Learning Events

Here you can review the EMR which has already been created, by selecting the start date of
the EMR you wish to view.

= Toggle menu © Session expires in 34:

Consultant Pharmacist

@ Back to programmes

Expert mentor report (EMR) - Clinical mentors

© Back to Reviews

Expert mentor report (EMR) - Clinical mentor

09/10/2020 (Started)

05/10/2020 (Started)

Start New

Review the tool and make any necessary changes and ensure you provide a rating for your
learner’s performance. Click “Save Changes” when completed.
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Expert mentor report (EMR) - Clinical mentor Gverview [ciick 1o oggle]

Collaborator Name *

Collaborator email
Collaborator registration no
Collaborator position *

Collabarater pref

red appropriate training and have the appropriate
t8 this 3ss858meEnt. | CONMI | have completed the
Iy and independently *

Iea
experience to co
assessment abje

Leads on delivery

Significantly below Currently belew, but working Currently exceeding
Currently at expected Not
expectad level of towards, expected level of expected level of
level of performance discusse d
performance performance performance

Leads on delivery summary

Strengths *

Areas for development

6.9 Journal Club Presentation (JCP)

This tool is useful to evaluate the pharmacist’s ability to effectively present a journal paper to
colleagues demonstrating knowledge of research methods and critical evaluation skills.

6.9.1 Creating a Journal Club Presentation (JCP)

To access the JCP select the “Supervised Learning Events” from the menu and select
“Journal Club presentation (JCP)".

= Toggle menu

Consultant Pharmacist
Dashboard © Back to programmes

Advanced Dash (inDEV)

My Actions Supervised Learning Events
File Upload

Acute care assessment tool (ACAT)

Consultant Phammacist Framework
Case Based Discussion (CbD)

Leaming Needs
Case presentation (CP)

Multi-Source Feedback Survey
Clinical leadership assessment skills (LEADER)

Multi-Source Feedback Reflections
Clinical Evaluation Exercise (mini-CEX)

Patient Survey
Direct Observation of Non-Clinical Skills (DONCS)

Patient Survey Results
Direct Observation of Praclical Skills (DOPS)

Patient Survey Summary Reflective
Journal Club presentation (JCF)

Reviews.
Quality Improvement Project Assessment Tool (QIPAT)

Reflective Account (RA)
Portfolio Collaborators

Teaching Observation (TO)

< Back to Programmes

Click “Start New” at the bottom right hand of the page.
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Journal Club presentation (JCP)s

© Back to Supervised Leaming Events

Journal Club presentation (JCP)

13/10/2020 (Started)

Complete the tool as instructed and provide a rating for your learner’s performance.

Journal Club presentation (JCP) Overview [click to toggle]

The tool is to evaluate the pharmacist's ability to effectively present a journal paper fo colleagues demonstrating knowledge of research methods and critical evaluation skills.
Instructions

« Score the pharmacist on the scale provided.

» Scoring should reflect the expected entry-level of performance for a consultant pharmacist as defined in the consultant pharmacist curriculum

» ‘Not applicable’ means that the pharmacist did not cover the identified area as it was not within the context of the presentation

*» ‘Below expected level of performance means that either the pharmacist did not cover the identified area to a competent level or it was not demonstrated at all, and should have been

Collaborator details

Collaberator Name * This section has not yet been completed
Collaberator email * This section has not yef been completed
Collaborator registration no This section has not yet been completed
Collaberator position * This section has not yef been completed
Collaborator profession * This section has not yet been completed

| can confirm | have received appropriate training and have the
appropriate experience to complete this assessment. | confirm | have
completed the assessment objectively and independently *

Yes

No

Summary of case(s)

Summary of case(s) *

This section has not yet been completed.

Clinical setting *

Save Changes

Once you’ve completed the framework mapping, click “Save Changes”.
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6.9.2 Reviewing Journal Club Presentation (JCP)

To access the JCP select the “Supervised Learning Events” from the menu and select
“Journal Club presentation (JCP)”.

= Toggle menu

Consultant Pharmacist

Dashboard @ Back to programmes

Advanced Dash (inDEV)

My Actions Supervised Learning Events

File Upload
Acute care assessment (ool (ACAT)

Consultant Phamacist Framework
Case Based Discussion (CbD)

Leaming Needs
Case presentation (CP)

Multi-Source Feedback Survey
Clinical leadership assessment skills (LEADER)

Multi Source Feedback Refleciions
Clinical Evaluation Exercise (mini-CEX)

Patient Survey
Direct Observation of Non-Clinical Skills (DONCS)

Patient Survey Results
Direct Observation of Practical Skills (DOPS)

Patient Survey Summary Reflective
Journal Club presenta )

Reviews
Quality Improvement Project Assessment Tool (QIPAT)

Reflective Account (RA)

Portfolio Collaborators
Teaching Observation (TO)

€ Back to Programmes

Here you can review the JCP which has already been created, by selecting the start date of
the JCP you wish to view.

Journal Club presentation (JCP)s

© Back to Supervised Learning Events

Journal Club presentation (JCP)

13,

12020 (Started)

Start New

Complete the tool as instructed and provide a rating for your learner’s performance.

Overall Rating

Significantly below the level Below, but working towards, the Atthe level expected of  Ahove the level expected
expected of an entry-level level expected of an entry-level an entry-level consultant  of an entry-level consultant
consultant pharmacist consultant pharmacist pharmacist pharmacist

Based on your observation of this presentation, rate the overall competence at which the pharmacist has shown
that they are performing *

Summary of Assessment

Other relevant comments or feedback

Agreed action(s)

- Pharmacist needs to improve presentation skills by working on communication

Optional refiection

Agree with feedback as above

Click “Save Changes” when you’re finished.
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6.10 Multi-Source Feedback Tool (MSF)

This tool provides systematic collection and feedback of performance data on an individual
from colleagues. It can be used to evaluate the pharmacist’s level of performance in the
relevant domain.

6.10.1 Creating a MSF

Select the “Multi-Source Feedback” option from the sidebar menu.

= Toggle menu

Consultant Pharmacist
LElER & Back to programmes

Advanced Dash (inDEV)

My Actions Multi-Source Feedback

File Upload

Multi-Source Feedback Survey

Consuftant Pharmacist Framework Multi-Source Feedback Reflections

Leaming Needs

Patient Survey

Reviews

Click “Multi-Source Feedback Survey”. Please note the “Multi-Source Feedback
Reflections” is for the learner to complete. They can use this to reflect on and identify areas
of development based on multiple source feedback. Expert Mentors, the Professional Coach
and Collaborators can view the “Multi-Source Feedback Reflections”.

Once you've clicked “Multi-Source Feedback Survey”, you'll see a list of the MSFs by
Domain.

DYA|

oD

Consultant Pharmacist

© Back to programmes

Actio Multi-Source Feedback Survey

Domain 1 - Professional (Clinical) Practice
Domain 2 - Communication & Collaboration
Domain 3 - Leadership & Management
Domain 4 - Education

Domain 5 - Research
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Select the relevant MSF. For example, if you are the Clinical Expert Mentor, you will select
the “Domain 1 — Professional (Clinical) Practice” MSF.

Consultant Pharmacist

© Back to programmes

Domain 1 - Professional (Clinical) Practices
© Back to Multi-Source Feedback Survey

Domain 1 - Professional (Clinical) Practice

09/10/2020 (Started)

20/09/2020 (Started)

11

Click “Start New” and complete the form as instructed.

Consultant Pharmacist

© Backto programmes

Domain 1 - Professional (Clinical) Practice (09/10/2020)

© Back to Domain 1 - Professional (Clinical) Praciices.
Domain 1 - Professional (Clinical) Practice Overview [cick 12 1aggle]

Collaberator Details Survey

Collaborator email *

Gollaboraor role ™ 0 Medical consuhant C) Medical registrar [0 Foundation doctor
fee O Consultant nurse: O Advanced nurse
0 Nurse (] Chief pharmacis! t [ Consultant pharmacist
() Advanced pharmacst 0 Phamacst [ Phammacy technician
() Cther consultant AHP 0) Otner 3avanced AHP 0 Otes AP
0] Non-ciinical manager ) Nan-clinical administration O Academic
) Education & training professional 0 ther

1 can confirm | have received appropriate training and have the & e
to complete this Iconfirm | have  ~
ment objectively and Independently No

compieted the 155

Click “Save Changes” once finished.

6.10.2 Reviewing a MSF

Select the “Multi-Source Feedback Survey (MSF)” option from the sidebar menu.

Click on the relevant MSF. In this example, this is the Domain 1 MSF. Here you can review
the MSF which has already been created, by selecting the start date of the MSF you wish to
view.

Consultant Pharmacist

© Back to programmes

Domain 1 - Professional (Clinical) Practices
© Back to Multi-Source Feedback Survey

Domain 1 - Professional (Clinical) Practice

09/10/2020 (Started)
29/09/2020 (Started)

3 - -
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Review the form and make any necessary changes.

1 can confirm | have received appropriate training and have the appropriate
to complete this | confirm | have completed the
y and -

QO Yes
O No

Overall Rating
Overall rating * -
° © Below the level expected of an entry-level consultant pharmacist in this clinical speciaity
© At the level expected of an entry-level consultant pharmacist in this clinical specialty
© Above the level expected of an entry-level consultant pharmacist in this clinical speciafty

Particular strengths with relation to their professional (clinical) practice
domain *

Suggested areas for improvement with relation to their professional (clinical)
practice domain *

6.11 Patient Survey (PS) and Patient Survey Reflective

This tool is completed by patients and can be used to evaluate the pharmacist’s
communication and consultation skills from the patient’s perspective. Learner’s will invite
patients to complete the survey and will be able to view results. Collaborators will be able to
review the Learner’'s “Patient Survey Reflective”.

6.11.1 Reviewing a Patient Survey Reflective

Select the “Patient Survey” option from the sidebar menu.

Consultant Pharmacist

Dashboard © Back to programmes

Advanced Dash (inDEV)

My Actions Patient Survey

File Upload

Patient Survey

Consultant Phammacist Framework .
Patient Survey Results

Lemgi=EE Patient Survey Summary Reflective

Multi-Source Feedback

Reviews
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Collaborators will only be able to view the Learner’s “Patient Survey Summary Reflective”
(PSR).

= Toggle menu

Consultant Pharmacist
© Back to programmes
Patient Survey

Patient Survey

Patient Survey Results

I Patient Survey Summary Reflective I

Click the link to open the PSR.

Consultant Pharmacist

© Back to programmes

Date Title Attachments Actions

# Edit record & Edit mapping

14/10/2020 Ps

Click “Edit record” to view and edit fields. Please note, only the Clinical Expert mentor,
Professional Coach and Learner will be able to edit the PSR including the mapping.

Click “Save and continue” when you are finished.

6.12 Professional Coach report

This tool is used to evaluate the pharmacist’s overall performance and progress towards
achieving the consultant pharmacist outcomes. This tool is to only be used by the
Professional Coach and the Learner.

6.12.1 Creating a Professional Coach report (PCR)

Select the “Professional coach report (PCR)” option under the Reviews.
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Dashboard

Advanced Dash (inDEV)

My Actions

File Upload

Consultant Pharmacist Framework
Leaming Needs

Multi-Source Feedback Survey

Toggle menu

Consultant Pharmacist

@ Back to programmes

Reviews

Expert mentor report (EMR) - Clinical mentor
Expert mentor report (EMR) - Education
Expert mentor report (EMR) - Leadership & management mentor

Expert mentor report (EMR) - Research

Multi-Source Feedback Reflections

Professional coach report (PCR)

Patient Survey

Patient Survey Results

Patient Survey Summary Reflective

Click “Start New” to create a new PCR.

Consultant Pharmacist

© Back to programmes

Professional coach report (PCR)s
© Back to Reviews

Professional coach report (PCR)

05/10/2020 (Started)

Complete the PCR as instructed.

Consultant Pharmacist

@ Back to programmes

Professional coach report (PCR) (14/10/2020)

© Back to Professional coach report (PCR)s

Professional coach report (PCR) Overview [click to toggle]

Collaborator Name *
Collaborator email *
Collaborator registration no
Collaborator position *
Collaborator profession *

I can confirm | have received appropriate training and have the

N N Yes
appropriate exp: to complete this nt. | confirm | have
P the ] y and Pt y " o
Domain 1 - Professional practice
eads on the delivery of complex pharmaceutical care in dynamic and uncertain environmen

dge and skills in complex ca:

Significantly below  Currently below, but working Currently at Currently exceeding

Not
expected level of towards, expected level of expected level of expected levelof ot
iscu:
performance performance performance performance
Save Changes

Start New
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Remember to give an overall rating and complete the agreed actions.

Independent Practice Assessment

Above the level
expected of an entry-
level consultant
pharmacist

Significantly below the level Below, but working towards, the At the level expected
expected of an entry-level level expected of an entry-level of an entry-level
consultant pharmacist 1t ph i ph

Based on your holistic expert judgment, rate the overall competence at which the pharmacist has
shown that they are currently performing: *

Summary of Assessment

Other relevant comments or feedback

Agreed action(s)

Optional reflection

Once finished, click “Save Changes”.

6.13 Quality Improvement Project Assessment Tool (QIPAT)

This tool can be used to evaluate the pharmacist’s ability to undertake a quality improvement
project to improve service provision in their area of expertise.

6.13.1 Creating a Quality Improvement Project Assessment Tool (QIPAT)

To access the QIPAT select the “Supervised Learning Events” from the menu and select
“Quality Improvement Project Assessment Tool (QIPAT)”.

= Toggle menu

Consultant Pharmacist

Dashboard & Back to programmes

Advanced Dash (inDEV)

My Actions Supervised Learning Events

File Upload

Acute care assessment tool (ACAT)

Consultant Phammacist Framework

Case Based Discussion (CbD)

Learning Needs

Case presentation (CP)

Multi-Source Feedback Survey

Clinical leadership assessment skills (LEADER)
Mutti-Source Feedback Reflections

Clinical Evaluation Exercise (Mini-CEX)

Patient Survey

Direct Observation of Non-Clinical Skills (DONCS)
Patient Survey Results

Direct Observation of Practical Skills (DOPS)

Patient Survey Summary Reflective

Journal Club presentation (JCP)

Reviews
Quality Improvement Project Assessment Tool (QIPAT)

Reflective Account (RA)

Portfolio Collaborators
Teaching Observation (TQ)

< Back to Programmes
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Click “Start New”.

Consultant Pharmacist

© Back to programmes

Quality Improvement Project Assessment Tool (QIPAT)s
© Back to Supervised Learning Events.

Quality Improvement Project Assessment Tool (QIPAT)

05/10/2020 (Started)

Complete the form as instructed. Remember to provide a title or brief summary of the QIP.

BRI pharmacist =

© Hack o programmes

Quallty Improvement Project Assessment Tool (QIPAT) (06/10/2020)

© Back to Qually Improverment Project Assessment Tool (QIPAT)
Quality Improvement Project Assessment Tao! (QIPAT) Overview [cick 0 ]

Cellanorator detarts
Gollaboratar Name *
Coaboratar email -

Coltaboratar registration no

I can connrm |
experience to complete this assessment. | confirm | have completed the
assesmENt objsctively and ndspendenty *

Format of QIF

Presentavon wiriten raport
Forma of QIP *
Summary of Assessment

Tide or brief deserigtion of GIF *

Remember to complete the Framework Mapping.

Click “Save Changes” once completed.

6.13.2 Reviewing a Quality Improvement Project Assessment Tool (QIPAT)

To access the QIPAT select the “Supervised Learning Events” from the menu and select
“Quality Improvement Project Assessment Tool (QIPAT)”.
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= Toggle menu

Consultant Pharmacist
Dashboard © Back to programmes

Advanced Dash (inDEV)

My Actions Supervised Learning Events
File Upload

Acute care assessment tool (ACAT)

Consultant Phammacist Framework
Case Based Discussion (CbD)

Leaming Needs
Case presentation (CP)

Multi-Source Feedback Survey
Clinical leadership assessment skills (LEADER)

Multi-Source Feedback Reflections
Clinical Evaluation Exercise (mini-CEX)

Patient Survey
Direct Observation of Non-Clinical Skills (DONCS)

Patient Survey Results
Direct Observation of Practical Skills (DOPS)

Palient Survey Summary Reflective

Journal Club presentation (JCP
Reviews
Quality Improvement Project Assessment Tool (QIPAT)
Eflective ACCOUNT (RA}

Portfolio Collaborators.

Teaching Observation (TO)

< Back to Programmes

Here you can review a QIPAT which your learner has already created, by selecting the start
date of the QIPAT you wish to view.

Consultant Pharmacist

@ Back to programmes

Quality Improvement Project Assessment Tool (QIPAT)

@ Back to Supervised Leaming Events

Quality Improvement Project Assessment Tool (QIPAT)

05/10/2020 (Started)

Start New

6.14 Reflective Account (RA)

This tool is useful to evaluate the pharmacist’s ability to reflect on an experience, analyse
their learning and identify areas of development to inform future practice. Please note, it is
not it is not mandatory for pharmacist’s to complete all sections of the reflective account if
certain sections are not relevant to their experience. Reflections are expected to be
discussed with the learner’s clinical mentor or professional coach.
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6.14.1 Reviewing a Reflective Account (RA)

To access your learner's RA select the “Supervised Learning Events” from the menu and
select “Reflective Account (RA)".

Dashboard

Advanced Dash (inDEV)

My Actions

File Upload

Consultant Pharmacist Framework

Leaming Needs

Multi-Source Feedback Survey

Multi-Source Feedback Reflections

Patient Survey

Patient Survey Results

Patient Survey Summary Reflective

Reviews

Portfolio Collaborators.

< Back to Programmes

= Toggle menu

Consultant Pharmacist

Q@ Back to programmes

Supervised Learning Events

Acute care assessment tool (ACAT)

Case Based Discussion (CbD)

Case presentation (CP)

Clinical leadership assessment skills (LEADER)
Clinical Evaluation Exercise (mini-CEX)

Direct Observation of Non-Clinical Skills (DONCS)
Direct Observation of Practical Skills (DOPS)

Journal Club presentation (JCP)

Quality Improvement Project Assessment Tool (QIPAT)

Reflective Account (RA)

Teaching Observation (TG)

Here you can review a RA which your learner has already created, by selecting the start date

of the RA you wish to view.

Consultant Pharmacist

© Back to programmes

Reflective Account (RA)s

& Back to Supervised Learning Events

Reflective Account (RA)

12/10/2020 (Started)

Start New
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Collaborators can add to the “Action Plan(s)” and the “Framework Mapping” if needbe.

Action Plan(s)

Summarise the next steps you now need to take to build on this leamning

Framework Mapping 0

1. Professional practice
Leads on the delivery of complex pharmaceutical care in dynamic and uncertain environments across boundaries.
[ 1.1 Possesses in-depth pharmaceutical knowledge and skills in defined clinical area(s); can apply these to manage individual patients and/or patient populations requiring the most complex pharmace]
[0 12 Influences the delivery and quality assurance of clinical services across boundaries <sup=2</sup>
[ 1.3 Demonstrates effective critical thinking, clinical reasoning and decision making where there is uncertainty, competing and/or complex clinical issues
Shapes and implements regional and national policy and strategy in their area of clinical practice
[ 1.4 Implements regional and national policy and/or strategy at their level of influence within their area of clinical practice
[0 1.5 Translates expertise and research into the creation of new policy influencing practice beyond their organisation. demonstrably improving patient care
2. Communication and collaborative working

Demanstrates high level communication and collaboration skills; able to communicate complex information to stakeholders in challenging enviranments to promote a collaborative approach across the healthca

[ 2.1 Communicates highly complex, sensitive or contentious information to inform and influence senior pharmacy and non-pharmacy stakeholders from across the healthcare system; promotes a collal
approach working across boundaries.

[ 2.2 Effectively communicates with patients and colleagues in highly challenging and/or hostile envirenments; manages the situation collaboratively to resolution.
3. Leadership & management
Leads on the strategic vision for implementing and innovating service delivery beyond their organisation; manages service change effectively to deliver demonstrable improvements to patients care

[ 3.1 Creates and embeds a shared strategic vision for service delivery within their organisation and beyond; relates goals and actions to wider strategic aims of the organisation, profession and health:

Click “Save Changes”.

6.15 Teaching Observation (TO)

This tool can be used to evaluate the pharmacist’s ability to deliver an effective learning
experience to others.

6.15.1 Creating a Teaching Observation (TO)

To create a TO select the “Supervised Learning Events” from the menu and select
“Teaching Observation (TO)”.

= Toggle menu

Consultant Pharmacist

Dashboard © Back to programmes

Advanced Dash (nDEV)
My Actions Supervised Learning Events
File Upload

Acute care assessment tool (ACAT)

Consultant Pharmacist Framework
Case Based Discussion (CbD)

Leamning Needs
Case presentation (CP)

Multi-Source Feedback Survey
Clinical leadership assessment skills (LEADER)

Multi-Source Feedback Reflections
Clinical Evaluation Exercise (mini-CEX)

Patient Survey
Direct Observation of Non-Clinical Skills (DONCS)

Patient Survey Results
Direct Observation of Practical SKills (DOPS)

Patient Survey Summary Reflective
Journal Club presentation (JCP)

Reviews.

Quality Improvement Project Assessment Tool (QIPAT

Reflective Account (RA)

Portfolio Collaborators.

< Back to Programmes




Create a new record by selecting the “Start New” button.

= Toggle menu © session expires in 34]

Consultant Pharmacist

© Back to programmes

Teaching Observation (TO)s

‘© Back to Supervised Leamning Events

Teaching Observation (TO)

No existing records found

Complete the tool as instructed and provide a rating for your learner’s performance.

Teaching Observation (TO) (12/10/2020)
© Back fo Teaching Observation (TO)s

Teaching Obaervation (T0) Overview [click to toggle]

Collaborator position =
Collaborator profession *

I'can confirm | i have th i
this I confirm | the objectively and

Lessthan s
515
1630
More than 30

Below expected level of level of Exceeds expected standard Not Applicable

Gontent is appropriate o the level and needs of leamers *

Gonteg

Click “Save Changes”.

6.15.2 Reviewing a Teaching Observation (TO)

To review a TO select the “Supervised Learning Events” from the sidebar menu and select
“Teaching Observation (TO)”.
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Dashboard

My Actions

File Upload

Consultant Pharmacist Framework

Leaming Needs

Multi-Source Feedback

Patient Survey

Reviews

Portfolio Collaborators

Back to Programmes

Consultant Pharmz

© Back to programmes

Supervised Learning Ev|

Acute care assessment tool (AQ
Case Based Discussion (CbD)
Case presentation (CP)

Clinical leadership assessment
Clinical Evaluation Exercise (mi
Direct Observation of Non-Clini
Direct Observation of Practical
Journal Club presentation (JCP

Quality Improvement Project As:

Reflective Account (RA)

Help

Teaching Observation (TO)

Admin

Here you can review a TO which has already been created, by selecting the start date of the

TO you wish to view.

Consultant Pharmacist

© Back to programmes

Teaching Observation (TO)s

© Back to Supervised Learning Events

Teaching Observation (TO)

12/10/2020 (Started)

Edit the sections as required and click “Save Changes” once completed.

Summary of Assessment

Wihich aspects of the session were done well?

Suggested areas for improvement? ©

Optional reflection

Save Changes I
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7 — File Upload

This section is for you to upload any files that may be relevant to your learners’ learning and
development. This could include other Supervised Learning Events (SLEs), and training
certificates. This ensures that all information linked to the consultant pharmacist portfolio is
saved in one place.

To access the “File Upload”, select the from the menu.

Consultant Pharmacist

© Back to programmes

File Upload

Use this section to upload any relevant leaming and development files, such as other SLEs. File types that can be uploaded include Word, Excel, pdf, audio files, images. Please ensure that you remove any information tha
might identify individuals (including patients) or seek appropriate consent from individuals before uploading files. (Maximum file size 25MB)

There are currently no records

Select “Add new record” to start the creation of your file upload.

The first step is to create a title for the record and a description of what the record will be.
Once you have inserted the details select the “Save and continue” button to progress.

File Upload

Use this section to upload any relevant learning and development files, such as other SLEs. File types that can be uploaded include Word, Excel, pdf, audio files, i
might identify individuals (including patients) or seek appropriate consent from individuals before uploading files. (Maximum file size 25MB)

Add a new file

Title Professional Coach file
Description
Date 14/10/2020 =

Save and continue
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You will then need to select the relevant competencies which will be supported by this file
upload. Remember to “Save and continue”.

File Upload

Use this sechion to upload amy relevant leaming and development ies, such as other SLES. Fike types that can be uploaded incluce Word, Excel, paf, audio fikes
images. Please ensure that you remove any indormation that maght idendly individuals (including patients) or seek appropriabe consend from individuals before
upioading Ties. (Madmum file soe 25ME)

Map compelencies

Skips

Framework Competencies

Hif you £4n Manage your Framewonk Comphenties
1. Professional practice
Applies Cinical knowiedge and skils

[ 1.1 Appiies evadence based dinical knowedgs and up 10 date GUKIANLE B Make SULAbI FElGMMENDANNNS OF lake appopriate SCNONS Wil
configence

[0 1.2 Uncenakes a holiSOC clnical review of 3 PErsoNs Mescines 10 ensue they ane appropdiate
O 1.3 Congucts patient cinical examinalions and assessments proficienty, deveiops dagnostic skills

You will then move onto the attachment section, select “Choose Files” to open your
computer/devices documents and select the file you wish to upload.

Consultant Pharmacist

© Back to programmes

File Upload

Use this section to upioad any relevant leaming and development files, such as other SLES. File types that can be uploaded include Word, Excel, pdf, audio files, images. Ple;
might identify individuals (including patients) or seek appropriate consent from individuals before uploading files. (Maximum file size 25MB)

Add an attachment
Linked Attachments (0) Choose file

| Choose Files | No file chosen
File description:

Save |

When the file is selected add a description to title it and select “Save”, once it has moved into
the Linked Attachments section select “Finish”.

You will now be able to see the record on the “File Upload” page, here you can edit it, print,
or delete.

worisui i rnarinacist

© Back to programmes

File Upload

Use this section te upload any relevant learning and development files, such as other SLEs. File types that can be uploaded include Word, Excel, pdf, audio files, images. Please ensure that you remove any informat
might identify individuals (including patients) or seek appropriate consent from individuals before uploading files. (Maximum file size 25MB)

Add new record

Title Attachments Actions

Frofessional Coach file # Edit record & Edit competencies 1ill Delete Permanently

TIP: You can upload as many files as you wish, there is no limit on the number of files you
can link to each record.
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8 — Reviewing progress

If you are registered onto the e-portfolio, you can review your learner’s progress at any point
by using the learner dashboard and framework summary.

8.1 Learner’s dashboard

The learner’s dashboard provides an overview of their progress.

Total number of evidence
Number of mapped types for each outcome

evidence types
against each outcome

THEH dow PSS Dashbeard Sutance Texl [k 10 gl
Cuicems  Slakes 3 O ARG 4 8RCH Ty FL o paiderie
tip
MSF D21 Patient Sureiy Ceaiview
LEADER: 3
ind-CIEXC 3 il S
" - 1 " il Sy i a

TIP: You can access

evidence by clicking

e on the number next to

P the evidence type Patient Surveys and reflective

23 u B ]

EEl [l CHPAT 1 1

+ Protessions
practes

You can access your evidence directly from the Dashboard. To access evidence, click on the
number next to the evidence type. For example, for 2.1, you can see that the candidate has
mapped an ACAT against this outcome. In this case, we will click on the ‘1’ next to the ACAT
in2.1.

The screen below will appear which shows the SLE type and when it was started.
Click on the date below Started Date to access the SLE.

Capability Mapped Evidence - Acute care assessment tool (ACAT)

Started Date Status
13/04/2021 (Started)

The completed SLE will appear. Scroll down the page to view the whole SLE.

61



Consultant Pharmacist

A programme for pharmacists who are looking to become credentialed as consultant pharmacists. Record and compile all the evidenc
pharmacist curriculum outcomes.

© Back to Consultant Pharmacist Dashboard

Acute care assessment tool (ACAT) (13/04/2021)

Back. to € Supervised Learning Events € Acute care assessment tool (ACAT)
Acute care assessment tool (ACAT) Overview [click to toggle]

Collaborator details

Collaborator Name * Test 1

il *
Collaborator email Test@amail.com

Collaborator Role *
ollaborator Role [ Professional Coach

Clinical Mentor

[ Leadership & Management Mentor

8.2 Consultant Pharmacist Framework

We have aligned the tools within our E-portfolio to our consultant pharmacist curriculum. For
each tool learners will be asked to map their learning and development to the learning
outcomes in the curriculum.

The Consultant Pharmacist Framework provides you with an overview of each tool and/or
record mapped to the consultant pharmacist curriculum.

Select “Consultant Pharmacist Framework” from the navigation menu to view the details.

ggxshaczuncu E i
SOCIETY -portfolic
A Home = Toggle menu © Session expires in 34:39
Consultant Pharmacist
Dashboard © Back to programmes

Advanced Dash (inDEV)

Consultant Pharmacist Competency Framework

This is a summary of your learing and development records mapped to the leaming outcomes. This will enable you to monitor and track your progress, helping you fo identify your strengths and areas for development so you can focus your learning

1. Professional practice Outcomes Descriptors

Supervised Learning Events
Portfolio Collaborators

< Back to Programmes

© Help

To go back to homepage click “Back to programmes”.
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https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Consultant%20Curriculum/RPS%20Consultant%20Pharmacist%20Curriculum%202020_v4.pdf?ver=2020-10-19-164918-083

9 — Contact Details

Visit https://www.rpharms.com/development/credentialing/consultant/consultant-pharmacist-
credentialing for further information about the consultant pharmacist credentialing process.

For any questions about the requirements of consultant pharmacist credentialing and RPS
products and service please contact our dedicated support team:

Email: education@rpharms.com
Telephone: 0207 572 2737 (9am to 5pm, Monday to Friday)

If you experience any technical issues or have any feedback on the platform, please contact
our technical team.

Email: support@rpharms.com

Telephone: 0207 572 2737 (9am to 5pm, Monday to Friday)
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